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Relationship between Spending and Longevity

Health Expenditures Per Capita
versus Life Expectancy
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Coverage + Care + Prevention

Annual Costs (Health Care And Program Spending), Three Layered Intervention Scenarios,
Year 0 To Year 25
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Milstein, et al. “Why Behavioral and Environmental Interventions are Needed to Improve M
Health at Lower Cost”. Health Affairs 2011.
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Non-Medical Determinants of Health

Integration of public health and the medical delivery system is required if our
goal is to improve health of the individual and population.

Social
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Strategic Approach

Five Key Components Five Key Initiatives

Promote access to care Planning for Access

Promote wellness &
community health thru public
health/medicine integration

State Health Improvement
Process

Address pockets of intense
health disparities

Health Enterprise Zones

Reform incentives for
hospitals

Modernizing the Waiver

31 33

Use mapping, hot-spotting, The State Innovation Model
and data analysis to support
robust primary care and

community outreach =
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Strategic Approach

Five Key Components Five Key Initiatives
e Promote wellness & # State Health Improvement
community health thru public Process

health/medicine integration
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State Health Improvement Process (SHIP)

* Framework and resources to
align local action to
continuously improve
population health and health
equity

* 20 Local Health Improvement Coalitions

» Typically Co-Chaired by Hospital and Public Health leaders and
include cross-section of health and human services

e State and Local Accountability
*40 measures: health outcomes and determinants
e State and county baselines and 2014 targets
* Racial/ethnic disparity information E
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20 Local Health Improvement Coalitions
(LHICs) Across Maryland
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Aligned Action in 5 Focus Areas to
Increase Life Expectancy

,3\ * Healthy Beginnings
>

Healthy Living

Healthy Communities

* Access to Care

Quality Preventive Care
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Maryland's Unique
Community Health Capacity
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SHIP 1.0: SHIP County Profiles

High Impact Objectives
Figures in RED/GREEN represent when the county baseline is WORSE/BETTER than the state baseline.

tobacco product in the past 30 days (MYTS 2010)

. Maryland
oL SHIP Measure (County Baseline Source) Cour‘ﬂy Murylc.md 2014
# Baseline Baseline
Target
High Morbidity Impact
17 | Rate of ED visits for asthma per 100,000 population (HSCRC 2010) 535.3 850.0 671.0
27 | Rate of ED visits for diabetes per 100,000 population (HSCRC 2010) 258.1 347.2 330.0
28 | Rate of ED visits for hypertension per 100,000 population (HSCRC 2010) 183.7 237.9 225.0
34 Rate of ED visits for a behavioral health condition per 100,000
population (HSCRC 2010) 1,085.2 1,206.3 1,146.0
High Mortality Impact
Rate of heart disease deaths per 100,000 population (age adjusted)
25 (VSA 2007-2009) 227.6 194.0 173.4
, Rate of cancer deaths per 100,000 populafion (age adjusted) (VSA ,
26 2007-2009) 189.3 177.7 169.2
Multiple Impact Objectives (those objectives with a high rate of return on investment)
3 Percentage of births that are LBW (VSA 2007-2009) 7.0% 9.2% 8.5%
Percentage of births where mother received first trimester prenatal care VA Ao
6 (VSA 2007-2009) 86.0% 80.2% 84.2%
Percentage of students who graduate high school four years after
H entering 9th grade (MSDE 2010) Ll b Endli
Percentage of adults who are at a healthy weight (not overweight or .
30 obese) (BRFSS 2008-2010) 30.5% 34.0% 35.7%
31 Percentage of youth (ages 12-19) who are obese (MYTS 2008) 9.4% 11.9% 11.3%
32 | Percentage of adults who currently smoke (BRFSS 2008-2010) 18.6% 15.2% 13.5%
33 Percentage of high school students (9-12 grade) that have used any 25.8% 24.8% 22.3%




Network of Care

SHIP Other Health Model Service
Measures Indicators Practices Directory Library Links Legislate My PHR

Worcester County
Local Health
Improvement Process
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Bseefe B B SHIP Measures »
Change Language Babies With Low Birth Weight
Large Print

This indicator shows the percentage of live births that are a low birth weight (2500 grams or less). Babies born with a
low birth weight are at increased risk for serious health consequences including disabilities and death. LBW infants
weigh less than 2,500 grams (5.5 pounds). Maryland's LBW percentage is higher than the national average.

. Download Page as POF

TOOLS: REDUCE LOW

BIRTH WEIGHT hd Measurement Period: 2011

Healthy Babies Tools,

Resources, and Promising State Chart | Historic Chart | County Chart | All Charts

Practices

Reduce Low Birth Weight & ——

Very Low Birth Weight (PDF) - o R— as  [Marviand [l [worcester [
16.0
14.0 4

Percentage




Network of Care

Increase Life Expectancy >»> Life Expectancy >> 2008-2010

Use the 'Data’ button to select an indicator to view on the map, bar chart and dats table. Select s county in the map, dsta ta

icons to view more details on an indicator. The "About’ tab displays indicator detsils {in place of the legend at the bottom). The

bar chart to see the performance of that area in the spine chart, hold down cirl or shift to select multiple arsas. Use the notes
egend colours show equal sized groups, use the pencil icon to edit these settings.

Data About this indicator Print Help interpreting the table
County & Indicator value Indicator County Value Change  On track? Performance
Allegany 77.4
e g ¥ Increase Life Expectancy
® Anne Arundal 79 .
Life Expectancy
® Baltimore city 732.3
' ¥ Healthy Babies
Baltimore county 78.1
Infant death rate
L] Calvert 79.1
Low birth weight
L Caroline 76.3
Sudden unexpected infant de...
® Carroll 79.5
Tesnage pregnancy rate
® Cecil 76.9
Early prenatal care
Charles 78.1 . i
¥ Healthy Social Environments
Dorchest 77.2
e orensster Child maltreatment rate
® Frederick 80.2 o
Suicide rate
® Garratt 775
Alcohol ralated driving fatalities
Harford 78.9 X .
Students entering kindergart...
® Howard 81.9 . .
High school graduation rate
Kent 78.4
Emergency department visit r...
® Montgomery 83.6 .
¥ Safe Physical Environments
Prince G 's ir.e
rines Beorgs Children with elevated blood ...
@ uesen Anne's 79.7
2 - B Fall-related death rate
Padestrian injury rate on publ...
Salmaonella infaction rate
Emergency department visit r...
Percentage of census tracts c...
Worse than past 4 Better than past 4 National value | Maryland value | Below MD target Above MD target

Legend for the map, barchart and table
86
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. 73.3-77.6 oz
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77.7-79.0
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SHIP Data and Analytics

* For planning:

— To assist in priority-setting around identified
community health needs

* For performance monitoring:
— To assist in continuous quality improvement

— To identify best practices through comparative
analysis
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Improving Heart Disease Outcomes

SHIP SHIP SHIP
Measure Measure Measure
#30 & 31 #25 #1

Reduce

Increase
Deaths

Life
Expectancy

from Heart
Disease
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Strategic Approach

Five Key Components Five Key Initiatives

e Use mapping, hot-spotting, # The State Innovation Model
and data analysis to support

robust primary care and

community outreach ey
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Community-Integrated Medical Home

Care

Community Health ~ Manager :
y Primary Care Team
Team
Community
Team Leader & Primary Care Physicians
Local Health Departments Community .
c 0 _ Health Nurse Practitioners
ommunity Lrganizations Workers Allied Health Professionals

Social Services

Hospitals Shared
Other providers data

Community Pharmacists
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4 Pillars of CIMH

Pillar #1  Primary Care - strong
primary care, focusing
on highest risk
populations

Pillar #2 Community Health -
alignment of public
health resources
through Community
Health Hub

Pillar #3 Workforce Development

Pillar #4  Strategic Data Use L
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Pillar #4: Strategic Use of Data

CRISP

* During SIM Model Design, CRISP established the technical and data infrastructure and
the analytic framework necessary to operate a statewide reporting solution designed
to support CIMHs.

* The objective of the Model Design grant was to invest in the proof of concept
reporting technology and create a large scale population health infrastructure capable
of responding to an array of cross entity data needs.

e CRISP and DHMH have developed this reporting technology and are positioned to
deploy it to support the community-based population health data needs.
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Chesapeake Regional Information
System for our Patients (CRISP)

e State-designated health information exchange

e Mission: We will enable and support the healthcare
community of Maryland and our region to appropriately
and securely share data in order to facilitate care,
reduce costs, and improve health outcomes.

e Vision: To advance health and wellness by deploying
health information technology solutions adopted
through cooperation and collaboration.
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Master Patient Index

Health Information Exchange

PIX / EMPI ID = 7979

MNamea Site MREMN Y

John Doa  Primary 111 99

John Doe  Specialist 222 99 ‘ L Specialists

J. Dow NY HIE 333 60

MRN: 222
Primary Care

Other HIEs

Accurate cross-entity patient identity
management is a fundamental
requirement for population-level
measurement, utilization trending,
and care coordination.

The Challenge

Accurately and consistently linking
identities across multiple facilities to
create a single view of a patient.

CRISP receives real-time
hospitalization events from every
hospital in Maryland and links
identities to create a single Unique ID

.........
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Hospitals (ADT, Discharge)

©
Labs (Transcri ©
:
Radiology (Transcript) GE)
=
Long Term Care (ADT) Tlo
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Reference Data

DISTRIBUTE

CREATE
REPORTS

SEGMENT
DATA

CALCULATE
MEASURES

ASSIGN

PROCESS DATA

CRISP =

interactive website, emails,
mobile alerts, SFTP, tablet, etc.

static reports, dynamic reports,
custom reports, ad hoc reports,
maps, bulk datasets, etc.

risk scores, forecasts, predictive
models, geographic segments,
business intelligence

high utilizers, ambulatory care
sensitive conditions, etc.

readmissions, other population
health metrics, etc.

MPI, geographic coordinates

ADT, labs, radiology, claims,
eligibility, reference data, etc.

Secure Role-Based Access

Hospitals
CFO, CMO, CNE, Case Mix Liaisons,
Care Coordinator, etc.

Providers (Doctors, Clinics)
DHMH (CIMH, LHD, HEZ, LHIC)
HSCRC

MHCC

MHA

ACOs

Payers

Researchers

Pharmacies

Partners

Vendors

Others




Encounter Notification Service

HOSPITAL

ENS enables CRISP participants to receive real-time
notifications when one of their patients or members is
hospitalized.

The alerts are generated from the “ADT” messages and Care
Summary documents CRISP receives from Maryland hospitals.

Participants can only subscribe to “active patient or members”

If an individual has opted out of the HIE, an alert will not be
triggered.

There are currently over 4,500,000 patients subscribed to with
in ENS resulting in over 10,000 notifications per day.
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GIS Mapping Capability

* Based on the indexed utilization information CRISP can produce
visualizations of hospital utilization data in near real time.

e CIMH can leverage geographic data to better understand localized use of
services and opportunities for the most efficient / targeted interventions.

Unique Patients Top 1% Patients

Top 1% Users Hotspots
VVVVV
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Inpatient Utilization by Census Tract

Visits
per 10k Residents
Nov. 2012 - Apr. 2013 (33
0- 148 D Annapolis Zh
149 - 245 Competent
Care
246 - 318 Connections
3T -377 Greater
278 - 436 Lexington Park

437 - 495 DPrince George's

496 - 563 West Baltimore

Primary Care
564 - 644 Access
Collaborative
645 - 746
747 - B70
871-1035
1036 - 1338
1340 - 1743
1744 - 2744

2745 - 5357




Inpatient Utilization, Prince George’s Co.

Visits per 10,000 Residents
Nov. 2012 - May 2013

B 10-219

220 - 285
[ ]286-331
[ ]332-363
[ ]364-393
[ ]394-422
[ ]423-463
[ ]464-524
[ 525 - 591
I 592 - 794
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Total Visits
per Unique Patient
Nov. 2012 - May 2013
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Patients with Overdoses at Maryland Hospitals

Inpatient Discharges

Discharges

Unduplicated Patients

Total IP Charges (including ED)
Dollars Per Discharge

Emergency Department Visit -
No Inpatient Admission

Visits

Unduplicated Patients

ED Charges

Dollars per Discharge ED

Emergency Department Visit -
Patient Admitted to the Hospital

Discharges

Unduplicated Patients
ED Charges

Dollars Per Discharge ED

Top 10 ICD 9 by IP Discharges

0D Drugs Discharges &
Paoisoning by Analgesics (Herion) 1,029
Posining by Psycotropic Agents

[Benzo) 425
Poisoning by Stimulants [Cocaine) 358
Othier Mot Yet Grouped 219
Psychosis 105
Poisoning by Sedatives 104
Poisoning by Other Drugs 39
Poisoning by Alcohal 76
Septicimia 70
Lung Disease (Acute Repiratory 43
Failure)

2,930
2723
534,426,745
511,750
5,039
4 668
53,696,159
5734
2746
2,566
52,202,181
5802

Unduplicated
Patients ED Charges
988 5794311
413 $320,837
325 5378,683
218 5181,763
105 577,348
104 574,505
86 260,968
76 556,783
70 555,141
42 529,113

Date range

o1z [

*Map data not normalized

by population .

& OpenStreetMap contributors

Inpatient Discharges

1500
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Number of Records
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ED Visits without IP Admission
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Number of Records

Number of Records

1000

500

1500

1000

500

Medicaid

Report produced under
HSCRC and DHMH Data
Use Agresment

1213172013

Expected Payer Group

Medicaid Medicare Private Pay

Expected Payer

Medicare Private Payer

"MENT OF HEALTH

AENTAL HYGIENE



Inpatient Discharges and Readmission Rate Discharges or Cost?

Discharges -

Statewide Inpatient Discharges and Readmission Rate

What does this dashboard do? 58K
- Compares stafewide and county inpa-
tient discharge volume and readmission

rates ‘§ B
- Filters data on demographics such as o 98K =
age and gender g 12.50% £
= k]
E &
) o
. 8 s
Slide to select a date range
January 2013 December 2013 12.00%
I February March April May June July August September Cctober HNovember December
Expected Payer Group Menth [2013] B Readmit Rate
[Medit:aid '] A .. . [ Discharges/Costs
Inpatient DIscharges and Readmissions Rate by Selected Demographics and County
Age Group 10.00%
[13 -39 - ] /\
4400
Gender % 9 50% %
[can d H e
g 4200 %
Race CAUTION!! 8 9.00% &
(i 7] °
4000
Click on the county below 8.50%
' February March April May June July August September Cctober MNovember Diecember
Manth [2013]
County Inpatient Discharges and Readmission Rate by Zipcode
Readmissions o &
County Discharges/Costs Readmissions : _________________
30 11,521 1519 A
03 7.136 672 o~ o
16 6118 450 fod
15 5,021 271 J
Pa 3
02 2,942 264 Ei
12 1,293 112 West
10 1,284 a2 V|rg|n|a
21 1,262 90
13 1,144 66
22 851 35
08 832 52
¢ Virginia
06 805 48 ® OpenStreetMap contributors « 9
01 748 63
soo: I 1
o7 T44 54 W




Electronic Clinical Quality Measures

« Through funding under the HITECH I-APD HIE funding effort, CRISP is
deploying the open-source popHealth clinical quality measures solution.

« Maryland’s deployment
Of po p H e alth Wi I I b e pop;:‘!!eallh Fort Defiance Health Welcome, popHealth
| eve rag ed to S u p po rt v Core Measures . Fort Defiance Health

/| Preventive Care And

Screening: Tobacco ¢ 07/31/2010- 10/31/2010
eCQM-related aspects
And Follow-Up ATIENT 500
F v 3 1

of the Model Test
Ui tios
S cor
| **Preventive Care And . . . )
" Screening: Influenza W numerator B denominator reporting patients exclusions

Immunization For Patients

>=50 Years Old

== Wei ssessment And
Counseling For Children Preventive Care and 75% -

« LTC and other relevant disms | sl

provider organization eI | e 53% 3
will be able to submit A e e .
structured documents e 20% -
to the popHealth Womersheath | bt 82% |
solutions to enable o om0 g

» Asthma Status

CQM calculation and
reporting.
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Overview of All-Payer Claims Database

e 1993 law required creation of an APCD, operated by the
Maryland Health Care Commission

- Required private carriers (with = $1 million in premiums) to
submit paid claims information for Maryland residents to
the MHCC

* Annual private insurer data submissions
— Content for each year set by MHCC, with carrier input
— 11 carriers submit data

— Professional (78.8 million), Institutional (3.7 million), Rx
(21.0 million), Eligibility (3.6 million) records

e Other components of our APCD

- Annual Medicare data files (eligibility, all service types
except Rx)

DEPARTMENT OF HEALTH
& MENTAL HYGIENE



Current Uses of All-Payer Claims
Database

Consumer-focused reports on cost & utilization of health care
services

Legislatively required analyses

Multi-payer PCMH program functions
— Patient attribution and shared savings

Comparison studies of small group market, individual market,
larger employers, and MHIP

Other research studies
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All Payer Claims Database

Claims data suffers from identity gap challenges similar to those associated
with clinical data.

The Maryland Health Care commission has worked with CRISP to assign
the Unique ID created by the MPI to each claim submitted by carriers to the
APCD.

This Unique ID assignment can allow individual patient analysis even when
there are changes in coverage. 4°cD Dt Warehouss caise

Demographics File [

The unique ID also enables
data to be linked across data
sets that have been associated
with the same Unique ID.

If SIM is funded, the APCD
data set will be deployed to
allow for similar data
visualization and analysis as
shown in previous slides.
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Future Uses of All-Payer Claims
Database

e Moving from yearly submission to quarterly submission of data

e Adding Medicaid MCOQ, self-insured plans, and more detailed
Medicare data

e Developing Practitioner Performance Measurement project

— Additional data flows will allow for reports on provider
quality, cost, and efficiency

— Start with a limited set of performance measures and then
expand over time

- Will develop and test each performance measure
® Quality: NQF-endorsed measures
* Alternative measures: cost/resource use; efficiency

— Risk adjustment for patient mix
— Specialty-specific measure sets will be developed
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Future Population Health IT Goals

* Data integration across data sources

* Develop original predictive models to analyze CIMH data and provide
population-based decision support to all stakeholders in real-time
* Incorporate GIS data analytics into predictive modeling

* Redefine and recalibrate various quality measures (e.g., CMS and
NCQA measures for ACOs) on a community and/or population level

* Develop advanced computational techniques to efficiently and
effectively analyze Big Data resulting from CIMH model while
developing new techniques to deal with unstructured data captured in
the CIMH model (e.g., cutting edge text mining (NLP) customization,
integration and automation)
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SHIP 2.0: “Intermediate” Measures &
Data Integration Across Data Sources

Data Collection, Exchange
& Aggregation

Community data integrators

* schools
* local health departments
* WIC clinics

T~

Registries
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Improving Heart Disease Outcomes

SHIP SHIP SHIP
Measure Measure Measure
#30 & 31 #25 #1
Improved Reduce Increase
Physical Blood Deaths :
o Life
Activity Pressure from Heart Expectanc
Control Disease P Y
|
FitnessGram HEDIS

Million Hearts
Medicare PQRS

|
uDS
Meaningful Use
Medicare Shared Savings Program

11111111
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Thank you
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